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Objective: Serous tumors can occur on the surface of the ovaries anddrarelydas primary tumors on the
peritoneal surface. However, the origin of extraovarian serous tumors is unknown. An unusual case of a
serous tumor is presented here.
Case report: A 34-year-old nulligravid woman presented for evaluation of her primary infertility, with
acute abdominal pain. At laparoscopy, a paratubal cyst, independent of the ovaries, was found to be
associated with bilateral hydrosalpinges. The ﬁnal pathology diagnosis was of a benign paratubal serous
cystadenoma.
Conclusion: We present an unusual case of a paratubal serous cystadenoma with bilateral hydrosalpinges
in an infertile woman, which was resected laparoscopically..
Copyright © 2014, Taiwan Association of Obstetrics & Gynecology. Published by Elsevier Taiwan LLC. All
rights reserved.Introduction
Paraovarian cysts of paramesonephric origin are common and
constitute 10e20% of adnexal masses, but primary paraovarian
epithelial tumors are rare [1]. Cystadenomas of paraovarian origin
are uncommon and their cause is unknown [2,3]. These tumors are
so rare that they have been documented as individual case reports.
The formation of a hydrosalpinx involves an inﬂammatory
process that causes a complete distal occlusion of the fallopian
tube. The presence of a hydrosalpinx is associated with impaired
fertility.
We present here the case of a woman who had a paraovarian
cystadenoma and bilateral hydrosalpinges.
Case presentation
A 34-year-old nulligravid woman presented for investigation of
primary infertility, following unprotected intercourse for 2 years.and Gynecology, Tri-Service
oad, Nei-Hu District, Taipei
).
bstetrics & Gynecology. PublishedShe had experienced a sudden onset of lower abdominal pain 2
weeks prior to admission. Her medical history was uneventful and
she reported regular menstrual cycles with durations of 30e32
days.
A pelvic examination revealed a ﬁrmmobile mass about 8 cm in
diameter in the right posterior cul-de-sac and ultrasonography
conﬁrmed the pelvic ﬁnding. A presumptive diagnosis of a pelvic
tumor was made and surgical intervention was recommended.
At laparoscopy, the uterus was normal in appearance but a mass
measuring 8 cm  8 cm  7 cm arising from the right mesosalpinx
was conﬁrmed as a paraovarian cyst because both ovaries were
intact and both hydrosalpinges were separate from the mass
(Fig. 1). The resected tumor contained clear ﬂuid and multiple
small, ﬁrm nodules. The histopathology diagnosis was of a serous
cystadenoma arising in a paraovarian cyst (Fig. 2). The cyst was
identiﬁed as paramesonephric in origin and as paraovarian from its
epithelium, which was histologically tubal in nature.
The patient did well postoperatively and was discharged home
on the day after surgery in good condition.
Discussion
Paraovarian cystadenomas are typically unilateral, and although
large tumors can cause pelvic pain, they rarely cause internalby Elsevier Taiwan LLC. All rights reserved.
Fig. 1. Laparoscopic view of the huge paraovarian tumor with bilateral hydrosalpinges.
Both ovaries appeared intact.
Fig. 2. Histopathology using hematoxylin and eosin staining conﬁrmed a serous
cystadenoma (magniﬁcation 200).
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this lesion deserve consideration. The most likely site of origin is a
preexisting paraovarian cyst, which is developmental in origin and
is common at all ages. The next most likely site of origin is an
endosalpingiotic cyst arising within an accessory or supernumerary
ovary. A third possibility is that it might arise from an endo-
salpingiotic focus in the parovarium [3].
Although the mesonephric theory of paraovarian cysts still
predominates, deﬁnitive studies have shown that the majority
of cystic and solid tumors occurring in this area are ofparamesonephric origin [4]. In our case, the paraovarian cys-
tadenoma was connected to the ﬁmbrial serosa and the diagnosis
was conﬁrmed by histopathology.
A hydrosalpinx is a chronic pathological condition of the
fallopian tube. The occlusion usually occurs secondary to pelvic
inﬂammatory disease and might sometimes result from ﬁmbrial
serosal obstruction following an adjacent appendicular inﬂamma-
tion [5].
The paramesonephric duct system develops during embryo-
genesis. Fusion of the paramesonephric ducts brings together two
folds of peritoneum, which become the broad ligament of the
uterus. The cranial unfused portions of the paramesonephric ducts
open into the coelomic cavity and become the fallopian tubes [6,7].
The ﬁmbria form in the ostium between the receding pronephros
and the large mesonephric kidney. This situation favors the
development of multiple lumina, one of which predominates as the
primary fallopian tube. Nevertheless, one or more of the folds can
remain as accessory lumina or diverticula. About 5e10% of normal
fallopian tubes exhibit such aberrations. Dilation of the occluded
accessory lumen could produce a small hydrosalpinx, or alterna-
tively occlusion of a diverticulum could develop into a “hydatid
cyst” [8]. In our case, the paraovarian cystadenoma was connected
to the ﬁmbrial region and coexisted with bilateral hydrosalpinges,
possibly because of a common paramesonephric origin.
In summary, we have described a rare case of a paraovarian
serous cystadenoma with bilateral hydrosalpinges in an infertile
woman. The tumor was resected laparoscopically.
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